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LOOKING BACK 


I: is only by occasionally looking back that we 
can appreciate the distance we have travelled, 
and a perusal of the reminiscences of Dr. Lombe 


Atthill, ex-master of the Rotunda Hospital, 
Dublin, and ex-president of the Royal College of 
Physicians of Ireland, extending as they do from 
1844 to 1904, afford very interesting reading. 
They appeared in some recent issues of the British 
Medical Journal, and their chief interest to 
nurses lies in the account of the nursing methods 
which prevailed in the now famous Rotunda Hos- 
pital in the ‘seventies. Not but what certain 
improvements had even then been effected. We 
are told that “the oak bedsteads were gone, and 
replaced by iron ones with wire mattresses, over 
which felt was spread. The straw beds had 
given place to these. The curtains, too, which 
used to be drawn round the beds had disap- 
pear dd.” 

Putting the nurses into uniform made of wash- 
able materials was the next innovation, and 
proved a matter most difficult to bring about, as 
it upset all old-established customs. “The 

s at that time provided their own clothing, 
s their laundry expenses were not provided 
hey were in the habit of washing their under- 





clothing, &c., in their wards, during the interval 
between the discharge of one batch of patients 
and the admission of the next. Their dresses, 
being black, were never washed, and were worn 
till they could no longer be held together! Not 
that you ever saw a nurse in rags. They always 
looked respectable.” Their wages, Dr. Atthill 
tells us, were but £10 a year, but, in spite of 
their low salary, we find that they were “always 
respectable elderly women of good character.” 
They were “selected by the matron and put in 
charge of a ward when a vacancy occurred, with- 
out any previous training. Some of them could 
neither read nor write! There was not a trained 
nurse in the house except the head midwife, 
whose main business it was to supervise the 
female pupils who were trained in midwifery 
only; they picked up from the ward nurses such 
knowledge of the nursing of lying-in women as 
the nurses were able or willing to impart... . 
The matron was a nice old lady, a widow who had 
formerly been in a good social position. She 
wished to do right, but had no idea of what the 
duties of a hospital matron should be. She 
walked through the wards once daily to see if they 
were clean, &c., but with this exception, her 
duties were really those of a housekeeper.” Dr. 
Atthill made great efforts to improve the condi- 
tion of things, and began by dividing the nurses 
into three classes according to salaries, the first 
to receive £20 a year, the second £16, and the 
third £14, all to be provided with uniform, and 
laundry expenses paid. No washing to be per- 
mitted in the wards. Naturally, “all were 
pleased at the prospect of better pay, but some 
objected to the division into classes, and most 
of them to being obliged to wear uniform. In- 
deed, the head midwife was much opposed to 
this innovation, especially as it applied equally 
to the pupil midwives; and she gravely protested 
against the poor things being obliged to wear 
calico dresses in winter.” 

In these reminiscences, too, we get a glimpse 
of some surgical methods of work in the ’seventies. 
We are told that “several hospital surgeons at 
this time, and, indeed, for some years later, used 
to wear, invariably, an old, much-soiled coat 
when operating. One especially, would never 
permit the blood or any soil which might splash 
on his coat to be washed off, or the coat to be 
in any way cleaned. He was proud of the blood- 
clots which covered it! Listerism for long was 
a thing to be abhorred by him, and very reluctant 
was he when at last compelled by his colleagues 
he adopted it, and got rid of his filthy coat.” 
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Yet another instance we are given of the slip- 
shod antiseptic methods then in vogue. ‘On one 
occasion, ovariotomy was performed by a sincere 
believer in the value of antiseptics. His instru- 
ments had been carefully sterilised, as were his 
hands and those of his assistants, yet, just as he 
was commencing to make the first incision, ob- 
serving that the patient’s limbs seemed very 
cold, he called for a blanket. The one brought 
was hurriedly pulled off a bed in the adjoining 
ward and flung over the lower limbs of the patient. 
A moment or two later, the operator laid down 
his knife on this blanket, took it up, and pro- 
ceeded to use it freely. No wonder discredit was 
brought on ‘ Listerism,’ as it was then termed, 
by such carelessness.” 

If we compare this with the elaborate ritual 
of the modern operating theatre, then we get 
of how much water has flowed under 
of science since the ‘seventies ! 


some idea 
the bridg 





NURSING NOTES 
RoyaLTY AT THE HospPIrA.s. 
HE informal visits of royalty to the hospitals 
avoid the fuss of preparation which is bound 
to precede any ceremonial reception of distin- 
guished guests, and the visitors get a far better 
insight into the daily routine of hospital life. On 
Saturday last H.R.H. the Princess of Wales 
visited the General Lying-in Hospital, York Road, 
where she was escorted round the wards by Miss 
Leonard, the matron. She was most interested 
in the patients and their infants, and the efforts 
of the nurses on their behalf. 

H.R.H. Princess Victoria visited the King 
Edward VII. Ward of the Royal National Ortho- 
pedic Hos} ital week. This is the first in- 
formal visit which Her Royal Highness has paid 
to the institution, and the authorities had no pre- 
vious intimation of it. Her Royal Highness dis- 
played the greatest interest in the and 
stayed for about an hour in the ward, where she 
gave great pleasure by playing with the children 
and the 


last 


cases, 


ward rocking-horse. 
Q.V.J.L.N. 

\ SPECIAL meeting of the Council of Queen Vic- 
toria’s Jubilee Institute for Nurses was held at 
the offices, 58 Victoria Street, S.W., last week, 
under the presidency of Mr. George Franklin (in 
the absence of Lord Goschen, the chairman), 
when it was unanimously resolved :—“ That at the 
urgent request of the Countess of Dudley, on 
behalf of the Commonwealth of Australia, the 
general superintendent of the Institute, Miss 
Hugh allowed six months’ leave of absence 
to enable her to proceed to Australia to assist in 
the organisation in the Commonwealth of an order 
of nurses on the lines of the Queen’s Jubilee 
Nurses.” 

This will necessitate Miss Hughes’ departure 
very shortly, but as the Commonwealth authori- 
ties have expressed a desire to make their own 
arrangements in connection with her tour, 
no further details are at -prsent forthcom- 
Lady Dudley is, we regret to learn, far from 


ing. 











well. The matter is, however, under constant 
discussion at the head office. We congratul 
the Commonwealth on being able to borrow Mi-s 
Hughes, whose great experience of district org 
isation in England will prove so valuable in t 
new departure. - 


Tue ReGistrRatTion BI. 

Tue Nurses’ Registration Bill, as amended 
the recent Conference, has been introduced int 
the House of Commons by Mr. Munro Fergus 
Mr. Munro Ferguson, in introducing the Bill, 
been acting in conjunction with Lord Ampthill and 
others who took a prominent part in connect 
with the subject of nurses’ registration last y 
Although a very large measure of support 
been obtained for the Bill, it must be born 
mind that it is introduced at the instanc: 
private members. ‘The existing parliament 
situation is most unpropitious for the adva: 
ment of Bills which are not brought in by 
Government, and if this Bill excites ever 
moderate amount of controversy or opposition, its 
progress will in all probability be delayed. . 
parliamentary chances, therefore, depend on its 
terms being generally acceptable. Its text has 
not yet been published. 

Scortish Matrons’ ASsociaTION. 

Ir is interesting to learn that Scotland 
formed a Matrons’ Association which seems t 
representative of all the large training sch¢ 
This was formally constituted at a meeting 
March 3rd, at which a large number of matr 
and superintendents of nurses were present. 
meeting was held in Edinburgh; Glasgow was \ 
represented, and there were present bes 
matrons from Dumfries, Stirling, Perth, Falki 
Leith, Hawick, Airdrie, Motherwell, Rothes 
Melrose, Musselburgh, and Murrayfield. 
Association starts with a membership of eig! 
seven. 

It was unanimously agreed that the nam 
the Association should be “The Scottish Matro 
Association ”; Miss Gill, matron of the Ro 
Infirmary, Edinburgh, was elected president 
the year; it was decided that owing to the s 
tered nature of the districts represented by t 
Association, it was advisable to have several vi 
presidents, and Misses Melrose (Glasgo’ 
Cowper (Q.V.J.N.I.), Duff (Dundee), Macnaug 
ton (Aberdeen), and Gregory Smith (Glasgow 
were elected as such; a council of four—Miss 
Wise (Edinburgh), Gordon (Dumfries), Ph 
(Inverness), and Glendinning (Falkirk)—was a 
pointed. The hon. treasurer is Miss Thon 
(City Hospital, Edinburgh), and the hon. secr 
tary Miss Graham (15 Alva Street), Matro: 
desirous of joining should apply to Miss Graha 
who will give them all information, and_ bri: 
their names before the first general meeting 
election. 


Sr. Parrick’s D.N.A., DuBLin. 


Str CuHartes CAMEKON, in moving the adopti: 
of the report at the annual meeting, said that |! 
was acquainted with the work that was bei! 
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done, and he had no hesitation in saying “that 
the Institution might well be proud of the highly- 


skilled nurses which it sent out,” and for his part 
he would back the Irish Queen’s nurses against 
the boasted Officiers de Santé of France. 


Archbishop of Dublin, who took the chair, 
the other speakers, heartily endorsed these 


statcments. The annual report then read stated 
that 2,300 cases had been attended during 1909, 
to mm 45,000 visits were paid. Her Excellency 
L, \berdeen, who was unable to attend, sent 
am ssage expressing her great appreciation of the 


nurses’ work amongst the poor of Dublin. 


DEVONSHIRE NuRSING ASSOCIATION. 

the annual meeting recently of the 
Devonshire Nursing Association at Exeter, Sir 
Joh Shelley presiding, the report of the commit- 
tee. signed by the Countess Fortescue, stated that 
a good many nurses had now completed their 
thr years’ agreement with the Association, and 
many had remained in their districts. This was 
satisfactory all round. The report stated that 


much might be done to induce satisfactory nurses 
to remain. In the case of a new nurse it was 
needless to say how much she could be encour- 


age’ by a few words of welcome and acts of kind- 
ness on her arrival. She was mostly a stranger, 
and had just, perhaps, left her training home, 
wi she was surrounded with youthful com- 


panions, and every moment of her time occupied. 
Gifts of magazines, &c., were much appreciated. 
It was suggested at the meeting that some good 
nursing periodical like Taz Nursine Times, which 
costs ld. per week, might be taken in by a 
meiber of the committee and passed on to the 
nurses. 


CHARGE AGAINST INFIRMARY NURSES. 


a recent meeting of the Tavistock Board of 
G lians, Mr. W. Holson presiding, Mr. F. G. 


Sontheott said that on going through the infirm- 
ary lately he was struck by the sight of young 
W n in bed with their hair cut off. He made 
inquiries, from which it appeared that the young 
W n were held down by their hands and feet 
by the two workhouse nurses who had just left 
Tavistock, while the barber cut off their hair. It 
st d a cruel thing to do. He found that the 
hair was cut off under the instructions of Nurse 
Jas, and that it was burned. The doctor had 
not consented to the hair being cut off, as it 
wo! only encourage the nurses in laziness. As 
tl mates were helpless he thought the Board 
s| | take the matter up, and prosecute the 


Snowden Smith, medical officer, who was 
pr t, said he reported the matter to the House 


iittee at the time, and they thought that as 


vse who was in charge of the ward had sent 
in or resignation, it would be just as well to let 
atter drop. He did not give .his sanction 
hair to be cut off. He also made other 
¢ aints against the nurses. 
chairman regretted that they had given 
\ Jago a testimonial. 





The question whether the nurses should be pro- 
secuted was discussed, but it was resolved by 
twenty votes to ten to let the matter drop. 

This question as to whether the hair of patients 
or inmates should be allowed to be cut off at the 
discretion of the nurse is one that should cer- 
tainly be answered in the negative. There are 
many ways of dealing with a dirty head, such as 
earbolic compresses, &c. Constant care and at 
tention and much patience are needed. The cut- 
ting off of the hair, especially in the matter of 
grown-up women, should only be carried out by 
direction of the doctor, who will probably resort 
to such a measure only when it is absolutely 
necessary. Women are greatly handicapped in 
seeking situations and getting work if they have 
lost their hair, and it should not be in the power 
of the nurse, either through laziness or overwork, 
to disfigure her charges in this way. 


An InpDIAN NURSING JOURNAL. 


Ir is with great pleasure that we welcome the 
first number of The Nursing Journal of Indi. It 
is published under the auspices of the Association 
of Nursing Superintendents of India and _ the 
Trained Nurses’ Association of India, and will be 
the official organ of both those societies. 

In an editorial note the issue of the journal is 
very truly said “to mark a progressive step in 
nursing work in this country.” Notes of the 
president’s address at the Agra Conference are 
given, together with reports of the Conference. A 
useful feature is the page “when found make a 
note of.” Altogether, the magazine, in its neat 
brown cover, bids fair, not only to supply a 
means of keeping Indian nurses in touch with all 
movements relating to their profession, but to 
supply practical information in a most attractive 
form, and we wish the journal a long and pros- 


perous life. 


GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN. 


Ir is with much regret that the committee of 
this hospital have received the resignation of Miss 
Phiilips, who has worked there for twelve years, 
but it is felt that after so long a time Miss 
Phillips has every right to look forward to a 
life of greater ease than is possible in a_hos- 
pital. Many have been the changes she has 
witnessed during these twelve years. The hos- 
pital has crept up from the twenty beds that 
existed when Miss Phillips first took charge, to 
thirty-six, and there are now fourteen nurses 
where there were but three or four. It is thor- 
oughly up-to-date, with a good theatre, to which 
has just been added a new steriliser. 





COMPETITION 
E would remind our readers that the time 
for closing the Competition is approaching. 
Only one week remains before the papers are due 
to reach this office. Intending competitors are 
therefore advised to set to work at once, as all 
entries must be received by March 19th. 
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NURSING IN 


OPHTHALMIC CASES '—I. 


By GrorGeE Mackay, F.R.C.S.Ed. 


ndertake the skilful 


ot ophthalmic cases 


should seek to quire the following qualifica- 
tions 

I) A general acquaintan with the anatomy 
ind phvsiol of th rbit s contents, and the 
neighbouring parts. 

2) A sound training in the general management 
of medical and surgical patients. 


ind practical devotion to, 


1) A fan tv with the special apparatus, 
lress e ruments, and technique employed 
t ! oO whos nique On practic they 
e at hed 

D) A ntle hand, good vision, an observant 
mind, and perhaps in special degree sympathy 
nd pat vith sufferers deprived less or more 
f ti yf their eves,-and partly or wholly 


dependent ol sighted companionship to cuide 
their pain, allay their 
er.tion from unwholesome 


soot he 


introspection. 


jnatomy and Physiology If one makes a 
vertical section through the orbit, from before 
backwards, one notes first how the eyelids are 


special folds of the skin adapted for the 
of covering and protecting the sensitive 
upon which the of sight 
mainly, though not wholly, depends. 

The hairs of the evebrows and of the eyelids 
are specially developed to aid in preventing sweat 
and coming in contact with the eye. 
The membrane—the conjunctiva—which 
lines the posterior surface of each lid, is a con- 


eve ball, 


sense 


dust from 


mucous 


tinuation from the skin surface, and, being re- 
ected from the evelids to the surface of the 
vebal!l gives a smooth lining to the pouch-—t tne 
conjunctival sa in which the globe turns easily, 
but at the same time is fettered and restrained in 
ts range of movement behind the lid perture. 


Little glands secreting fatty material lubricate the 


lashes and lid margins in health (a common 
“ stve s due to inflammation in one of these). 
Other glands secreting mucus are seattered over 
the conjunctival surface. Tucked beneath the 


arch of each orbital 
lacrymal gland 
ordinary circum- 


the 
almond-shaped 
the tears. In 


bony 


upper border of 


Cavity s th 
which secretes 


stances the tears make their escape mainly by 
vaporation, but a further outlet is provided by a 
ninpoint aperture near the inner end of each lid 
which leads into a little canal passing beneath 
the skin to a small bag—the tear sac—from which 
. duct—the nasal duct—descends into the cavity 
€ the nos 

The 1 rane which lines the nose lines the 
tear duct also, and nasal disorder, ¢.q., a catarrh 
n the nos a common cold in the head—often 
eads to obstruction of the tear duct, with conse- 


nurses, deliv 
February 


of lecture to trained 


Edinburgh, on 


1 Abstract 
Royal Infirmary, 








quent watering of the eye, and, what is m 
serious, septic organisms from the air passa; 
can readily make their way up to the tear sac, a: 
on to the eye itself, or vice This is 
point of the highest importance in connection w 
wounds and operations on the eyeball. 

The eye itself is a globe about one inch 
diameter, composed of a dense white opagq 
fibrous tissue (the sclerotic), except over the fr 
part, where an about the size of a thr 
penny piece, the cornea, is marvellously clarif 
to provide tl a bow window 


versa. 


area 


the combination of 
a lens permitting the entrance of light, and 
sisting in its being focussed within the eye. J 
behind the cornea is a little space—the ante: 
chamber—filled with pellucid fluid—the aqu: 
humour—which warms and supports the back 
the cornea, and separates it from the circu 
curtain—the iris—whose variegated surface giv 
the colour to the eye by which we ordina 
describe the eyes of our friends. This curtain |} 
a central aperture—the pupil—which helps 
concentrate the light which is entering the « 
and reflexly regulates its amount by contract 


when the light is bright, and expanding whe 
is feeble. The pupil contracts also when a nm 
object is looked at, and so intimate is the as 


ciation of the two eyes through the nerves a 
brain connections that the admission of light 

or the employment of one eye in 1 

work, e.g., reading or sewing, affects the pu 
of the other eye, even though it be covered. Sor 
drugs—atropin, &e.—dilate the pupil, 
pilocarpin, &e.—contract it. 

The coloured the visible part of 1 
middle coat—choroid—of the eye, and as we tra 
the one back to the other, we pass through 
very complex zone—the ciliary region—tro1 
whose surface the aqueous fluid is secreted, a1 
in whose substance is lodged the tiny musck 
ciliary muscle—by means of which we are abl 
alter the focus of each eye according as we wis 
to get an image of a distant or a nearer obje: 
From the ciliary surface also proceed numero 
slender threads which suspend and_ support 
behind the pupil and iris, the beautiful erystallir 
lens upon which the ciliary muscle acts. Loss « 
transparency in this lens constitutes what 
called cataract. The remainder of the cavity 
the eve is filled by a transparent jelly-like sul 
stance—the vitreous. 

The cornea, the aqueous, the crystalline lens 
and the vitreous, constitute the refractive med 
of the eye. Anything which obscures their trans 
parenecy, e.g., an escape of blood or exudatior 
into the eye, prevents the light from an obje: 
looked at from arriving at the back of the ey 
with sufficient to give a well define 
stimulus to the nerve of sight. 
entering the back of the orbit from the brai 
pierces the outer fibrous (sclerotic) and the mid.l 
vascular (choroid) coat of the eye, and expands t 
form the retina or sensitive light-perceiving men 


one eve, 


sole 


iris is 


clearness 


The optie nerv: 
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which lines the greater part of the interior 
eye as a wallpaper lines a room. 
Refraction of the Eye.—It is the duty of 
nea, aqueous lens, and vitreous, to focus 
ncoming light into a well-defined picture or 
graph on the sensory surfaze of the retina, 
an impression is conducted by the optic 
to the hinder part of the brain, where we 
ret what we see. (This part of the brain 
ly the real eye, for without it we can realise 
sual picture.) 
s are not all of the same shape and mould- 
Some, like Kédak cameras, focus distant 
ts without any effort or change of focus— 


tropia. Some are under the standard 
rn, and have to make an effort to focus 


ng, whether far or near, or use convex 
cles—hypermetropia. Others exceed the 
rd pattern for distance, define distant ob- 
badly unless they employ concave specta- 
but see nearer objects more readily—myopia. 
iin, the front of a well-formed eye should be 


the surface of a well-made marble, spherical 


itline, but not infrequently the surface is 
ially curved so as to be more like the back 
bowl of a spoon—astigmatism. 
» measurement and correction of these errors 
fraction by special giasses occupies a large 
f the time of every ophthalmic surgeon, and 
me busy hospitals nurses are called upon to 
in this work. 
addition to the protective covering afforded 
soft eyelids in front, each eyeball and optic 
is further screened from pressure and injury 
‘ing set in a rudely conical cavity of the 
with bony walls—the orbit. This opens 
v forwards, but narrows backwards, so as 
to leave room for the passage of the optic 
into the cranial cavity, and the transmis- 
other smaller nerves, blood, and 
There is an intimate connection 
en the blood supply of the eyeball, the orbit, 
the surrounding parts. Five little ribbor- 
muscles take their origin from the apex of 
orLit, and pass forward to be inserted, one 
the upper lid, and one into each aspect of 
veball, above, below, and ‘on either side. 
straight-going muscles—the recti—aided by 
‘thers, whose path and insertion is more 
impart turning movements to the eyes, 
enable us to look in different directions at 
objects, or follow them if moving in space. 
faulty configuration of the orbit, an in- 
ity in the shape or focus of the eyes, over- 
paralysis, or contracture of an ocular 
le, or the displacement of the eye by a 
ir, &e., in the orbit, may lead to an appear- 
of squinting, or an annoying sense of seeing 
Without going into too much 
|, suffice it to say that a soft elastic cushion, 
lv composed of fat, fills up the remaining 
between the eyeball and the bony walls of 
rbit. Immediately surrounding the orbit we 
several air spaces connected with the nose, 
‘rontal sinus in the brow above, the antrum 
cheekbone below, the upper part of the 


of some 


1 vessels. 





nasal cavity, and the ethmoid cells between the 
orbits, the sphenoidal sinus below and behind, 
and the brain above and behind. 

Now let us consider some of the duties which 
might fall to an ophthalmic nurse. 

l‘irst, how to place a patient for examination. 
Speaking generally, it is important that he 
should be placed so that a good light falls upon 
the eye which is to be examined, and that the 
head should be supported in a good position. For 
a preliminary examination, the patient may be 
seated in a chair facing a well-lighted window, 
and by preference the back of the chair should 
be sufficiently high to afford a rest for the head so 
that it cannot be withdrawn. To secure this it is 
sometimes desirable to place the patient sitting 
or standing with his back close against a wall; 
but where any more elaborate operation is re- 
quired it is better to ask the patient to lie down 
on a couch or firm table, which should be placed 
at right angles to the incoming light, and with 
the affected eye on the same side as the light is 
coming from. A firm table with a pillow is pre- 
ferable to a soft couch, and for precise operations 
the height of the table should be such as to 
enable the operation to be conducted without the 
necessity of stooping much over the patient, 
which wearies and unsteadies the operator. A 
simple and convenient method for the examina- 
tion of an infant or a struggling child is to place 
it on the lap of someone seated on a chair facing 
a window. The examiner occupies a second chair 
at right angles to the first, and placed as may be 
most convenient to the right hand or to the left, 
and, spreading a towel across his or her knees, 
lowers the child’s head backwards until it is 
firmly held between the knees and supported on 
the towel. (This position was practically demon- 
strated.) Both hands are left free for whatever 
further manipulation may be required in the ex- 
amination or treatment. If the lids are moist and 
slippery, it is often well to cover one finger of 
each hand with a linen cloth, so as to increase 
one’s hold upon the skin surface. When the lids 
are much swollen, or on account of extreme sen- 
sitiveness to light there is spasmodic contracture 
of the eyelids, it is often diffieult to get the lids 
properly separated by drawing them apart with 
the fingers alone. In such a case the nurse ought 
to have at hand for the surgecn’s use some arti- 
ficial retractors, such as Desmarre’s or MeGil- 
livray’s. In the separation of the lids, however, 
the utmost care must always be taken to avoid 
scratching or abrading tlie cornea, or exerting firm 
pressure on the eyeball. In the former case, a 
slight abrasion may, by septic infection, become 
a serious ulcer, and, when one is examining an 
eye for the first time which has been exposed to 
injury, or which may be deeply ulcerated, or has 
been recently opened into by operation, any undue 
pressure upon the eyeball may lead to expulsion 
of some of the contents of the eye with disastrous 
results, for instance, escape of the aqueous, pro- 
lapse of the iris, and, in larger wounds, loss of 
the lens or vitreous. 


{ To be 


continued.) 
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THE FEVER NURSE 


HE selection of probationers for fever train- 
every matron knows, often a 
difficult matter, and, in large hospitals, one that 
involves a great deal of painstaking inquiry. 
There are two chief reasons for this. First, among 
those who desire hospital training, a very general 


ing 1S, as 


belief exists that there is less stringency in the 
appointment of probationers to fever hospitals 
than is the case with general hospitals. In the 
result, while the supply of suitable candidates 
may barely r ach the demand, the candidates are 

numerous when posts are advertised, and 
there is an extraordinary medley of unsuitable 
applications. Hence the sifting of the applica- 
tions has to be done with extreme care. The 
second, and far more serious reason for careful 


investigation is that in such a mass of applica- 


tions there is rtain to be a number containing 
misrepresentations. The cause of this, again, is 
the belief tha; fever hospitals are easily entered 

a bel no doubt dating back to the time when 
they were primitive institutions, in which almost 
any woman was welcomed as a helper. A candi- 


date who wish 
of the following 


s to mislead usually does so in one 
y ways :- on 


1. She overstates her age if she is too young; 
understates it if she is too old. 

2. She suppresses the fact that she is married, 
ris a widow. 

3. She keeps secret the fact that she has been 


1 wardmaid or has held some other domestic situa- 


tion which she thinks may tell against her ap- 
pointment, or which might reveal something 
of a damaging nature. 


t. Above all, she hides the fact that she has 


already been in one or more hospitals—often a 
general hospital cause she was a failure there 
had an unsatisfactory record. 


It may not be easy to detect these misstate- 
ments or evasions, and yet — »y must be detected 
if the hospital is not to suffe It is not merely 
that the hidden fact may wi ‘oh against candi- 


date; for the attitude of mind which permits her 
to mislead shows that she is unreliable and unfit 
for the responsible position of a nurse. If proof 


of this be wanted, it is to be found in the later 
record of a nurse who succeeds in gaining a post 
by dece ption. The hospital world is small, and 
she is liable to b2 found out; and then it nearly 


) 


has already shown faults 
is more or less 


vays happens that she 
of temperament or character, or 
inefficient. 

It must not be supposed that I magnify this 
evil. I have helped to sift thousands of applica- 
tions, and 7 convinced that it is very prevalent. 
What ean be done to check it? 

In the first place, there is the fact that many 
who think of becoming probationers consult some 
nurse-friend, and I would ask those who have the 
‘hance of advising them to lay stress on the need 
f absolute frankness. 

Secondly, the method of selecting probationers 
should be as thorough as possible. A printed 
form should be sent to applicants, on which they 








have to give the following particulars in their 
own handwriting:—(1) Full name and address: 
(2) Age last birthday; (3) Height; (4) Religion; 
(5) Place of education; (6) Whether single, tar. 
ried, or widow; (7) All past occupations, and also 
any present one, apart from housework at | 


(8) All previous posts held in hospital, whatever 
their nature; (9) Father’s or guardian’s 1 ? 
address, and occupation; (10) The name ani ad- 
dress of two referees (not relations), one of i 
should be, if possible, a minister of religion. As 
regards the seventh and eighth items, 
should be a warning note at the foot of th 

to the effect that the information given m 
complete. Again, as regards the tenth poit 
perience shows that ministers are very c 

to verify any statement they make. An eq 
reliable referee is a schoolmistress who has t 
in touch with her pupil. Of course, if the 

date has been in hospital before, a form 

the matron of the hospital, and her reply h 
greatest weight; but a form should also bs 

to another referee. The form should be n 


“Confidential,” 
What was the candidate’s age on last 
day? (2) How long have you known her? | 
family well known to you? (3) How has 
been employed in the past? (4) Is she i: 


gent, and has she received a good educat 
(5) Is she strictly temperate, honest, trut! 


and trustworthy? (6) Is she gentle and qu 

manner? (7) Would she, in your opinior 

likely to devote herself diligently and stead 

learning the duties of a sick-nurse? (8) Are t 
any other circumstances respecting the candid 
or her family, which you think desirable to n 
known? If so, kindly state them. 

If there is a discrepancy between the s 
ment of age on the candidate’s form ar 
referee’s form, this is sometimes due to a mis 
on the side of the referee, and the candid 
birth certificate should be asked for. When t! 
are other differences, especially as regards | 
vious employment, investigation generally sl! 
that the candidate has intended to mislead 
matron. It is difficult to ascertain this 
because the fact that the referees’ reports 
confidential has to be respected. As a matter 
experience it may also be stated that, where 


interview with the matron is usual or essent 


prior to appointment, the putting of questi 
to the candidate does not materially lessen 
necessity for a thorough inquiry on the ab 
lines. Therefore, it is better to make the ing 
before arranging for an interview. 

Lastly, I feel that the time has come to dé 


with so extensive an evil in an organised way. 
would like the Fever Nurses’ Association to o} 
a confidential register to which matrons co 
send the names of candidates who, beyond 
doubt, had misrepresented facts when applyi 
for a post. Then when any matron had doubt 
as to the appointment of a candidate, she cou! 
ascertain from the secretaries of the Associatior 
whether the name appeared in the register, ar 
thus gain valuable information. 


and contain these questio: - 
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THE 


“HE terrible mortality existing amongst 
‘| infants which, for one reason or another, 
have to be hand-reared, is a problem that has 
received the earnest attention of medical men 
for some years past. It is well known that to 


feed an infant on cow’s milk, even when diluted 
ani sweetened, is to provide but a poor substi- 
tut. for its natural food; and practical results 
have forced doctors to the conclusion. that none 
of the various substitutes which have been used 


fron: time to time give a satisfactory solution to 
the problem. 

rly research had shown that the difference 
between human milk and cow’s milk lay not only 
in the difference of the percentage of casein, but 
in the presence of a pure albuminous substance 
—ilk-albumin—in relatively large quantities in 
human milk as compared with cow’s milk. 

though this substance was a subject of careful 
inv stigation and research by many scientists, it 
is only recently that Professor Bergell, of the 
Un versity of Berlin, has been successful in iso- 
lating it in soluble form. This form, to which 

ame of Albulactin has been given, has been 
th. subject of special clinical tests, both on the 
Continent and in this country. 

Yvofessor Cassel and Dr. Kamnitzer tried the 
substance on a number of infants at the Wilmers- 
dor’ Children’s Home. In summing up their 
experience they say that the curd of milk to which 
Albulactin has been added was virtually indistin- 
hable from that yielded by mother’s milk. 
It s this softness and uniformity of the curd 

h constitute the great advantage of Albulac- 

because the stomach of the infant tolerates 
this fine curd much more easily, and because the 
dig stive juices can deal with it more effectually 
than with thick and dense curd. 

ey also state that they were, individually, 
much impressed with the healthier and fresher 
appearance of Albulactin-fed infants, by their 
greater liveliness and muscular strength, as well 
as the keener interest they took in their sur- 
lings. 
o other doctors working in the Royal Patho- 
| | Institute of Berlin, Professor Bickel and 
Dr. H. Roeder, also went very fully into the use 
of \lbulactin, experimenting as to the time it 
world take to digest ordinary milk, human milk, 
and cow’s milk to which Albulactin had been 


result of their investigations was that :— 
Human milk required considerably less time 


The addition of Albulactin to diluted cow’s 
n renders its gastric digestion equal in time 
te t of human milk, i.e., the motor activity of 
the stomach is the same, whether the infant is 
{ the mother or by the cow’s milk with 
Al ictin. 

y also report on some children where an 





VALUE OF ALBULACTIN 


gestion in the stomach than diluted cow’s | 
be 


IN INFANT FEEDING. 


ordinary cow’s milk mixture was giving bad 
results, and show that the addition of Albulactin 
to this immediately brought about a change for 
the better and a steady increase in weight. 

To sum up, the discovery of Albulactin marks 
an epoch in infant feeding, because the addition 
of this substance to ordinary diluted cow’s milk 
mixture renders this as easy to digest as human 
milk. 

The tests to which the substance has been put 
have been of the severest; because cases were 
generally selected where the infant was incapable 
of digesting ordinary food, and unless some sub- 
stance could be found suitable for it, it could not 
hope to survive. A few of the following cases 
reported to us will show the value of Albulactin. 


J. A. A , M.D., writes :— 


“The little patient to whom Albulactin was ad- 
ministered, had suffered from intractable constipa- 
tion, rejected every kind of food that was tried, and 
was gradually wasting away. With Albulactin the 
child seemed at once to improve, and is now making 
such rapid progress that I have ordered the mother 
to continue it.”’ 





A London specialist :— 


“I have tried this preparation on several cases at 
the hospital. I am pleased to be able to say that I 
have had excellent results with it in cases of infants, 
where there has been great difficulty with feeding 
owing to various gastro-intestinal troubles. I con 
sider Albulactin a valuable preparation.”’ 


N. J——, M.D., writes :— 


**T am glad to be able to testify to the remarkable 
value of Albulactin in a case of influenzal meningitis 
I have under my care. A baby of nine months began 
to show signs of acute meningitis on top of an attack 
of influenza, and his condition was made more serious 
by refusal to take his ordinary food on most occa- 
sions, and by his vomiting it in large clots when he 
did take it. I decided to give Albulactin a trial, 
and was delighted at the result. He took it willingly 
even when the temperature was 105°8, and assimilated 
it perfectly, and he is now almost convalescent. The 
mortality is so high in this disease that I attribute 
his recovery in no smal] degree to his nourishment 
being kept up and his resistance maintained by means 
of Albulactin.” 

Nurse G. R. Talbot writes :— 

“I tried Albulactin with great success, and the 
child is now being fed on it according to instructions, 
and gains on an average 7 ozs. per week. Before 
using Albulactin the child was rapidly losing weight, 
and though at birth she weighed 7 lbs. 3 ozs., at six 
months she only weighed 11 lbs. Several other foods 
had been tried, but nothing seemed to suit her until 
I put her on Albulactin.’’ 


The importance of this announcement to every 
nurse who is engaged in maternity cases cannot 
over-estimated. The manufacturers, A. 
Wulfing and Co., 12 Chenies Street, London, 
W.C., will send a free sample, together with a 


| special brochure dealing with the subject, and 
| showing its uses in infants’ cases, to all men- 


tioning THe Nursinc Times. 
Albulactin can now be obtained of all chemists 
in two sizes, namely, 2s. 6d. and 5s. 
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It Gives 


Tone to the 
Complexion. 
\ NURSE'S occupation necessarily keeps her in 
\ . ‘ e confinement As a consequence, het 
yn ple Xlon sutfers, her skin becomes parc hed, 
he loses her former attractiveness. Lack of 
exercise and loss of sleep work sad havoe with 
good looks. lo counteract these ill - effects, 
Pomet Skin-Food should be used. Applied 
to the face according to directions, Pomeroy 
Skin-Food makes the skin soft with the delicate 
bloom of health, braces tired muscles, fills out 
hollow rounds out hard lines, and gives tone to 
the whole omple Xlon. 


Obtainable from Chemists, Stores, &c 
at 16a jar, or direct, post free, from 


POMEROY LTD., 
BOND STREET, LONDON, W. 


MRS. 


OLD 








ee, 


OXFORD ST. 
9 LONDON, w. 
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LAUNDRY BOOKS, Printed clearly and tastefully 3d oe 
ACCOUNT BOOKS, on smooth stout paper. oo 


Two CLOAK OPPORTUNITIES. 
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A most serviceable garment, semi-ftting This Cloak is in great fa 
at back, suitable for either travelling or deep hems, and roominess of 
ordinary outdoor use. In all uniform make it a good money's w 


colours. n “Cravenette,” was 267, n all uniform, colours. 
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The Ideal Disinfectant 


Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 

powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent. only.” —Journal of Obstetrics and Gyneco- 
logy, January, 1907. 








FOR EXTERNAL USE. 
Indicated in eczema and ringworm. 





Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS «CO. 


Ltd., 
THORNCLIFFE, near SHEFFIELD. 











LIFE and HEALTH in every grain. 


“OVALTINE” 


A new delicious substitute for 
tea, coffee, cocoa, chocolate, &c. 





No cooking required. Instantaneously prepared 
at the breakfast-table. 


AN INVALUABLE BUILDER-UP OF BRAIN AND 
NERVE CELLS FOR DELICATE CHILDREN 


FROM ONE YEAR UPWARD. 

Very palatable and COMPLETE FOOD 

for women during pregnancy and nursing 
mothers. 


Highly recommended by the medical profession 

in cases of Neurasthenia, Faulty Digestion, 

Malnutrition, Brain-fag, Overstudy, Physical 
and Mental exhaustion. 


Literature and Samples FREE. 


“Ovaltine” is packed in 44 oz., 9 oz., and 1S oz. tins, at 1/*, 1/9, 
and 3/- respectively. 

N. T. WANDER, Ph.D., Manufacturing Chemist, 

1 & 3, Leonard Street, CITY ROAD, LONDON, E.C. 
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ADVICE ON CHARITIES 


By CASSANDRA. 
rrespondents bear in mind that though “‘Cas- 
endeavours to make her data perfectly accurate 
to-date, she cannot be liable for changes and 
trations that may have taken place between the date 
ticle or reply and the latest report furnished. 
iil t care, judgment, and good faith can effect will 
ted here; but neither infallibility nor any respon- 


heyond the above can be guaranteed.) 


WORK SOCIETIES. 
I.—For Lapigs. 

\E of the questions very familiar to most 
O strict nurses—especially those whose 
tivities lie more particularly amongst the poor 
country and suburbs—is, ‘Can you sug- 
est any means by which this or that girl or 
voman can dispose of her work?” The patient 
may be absolutely bedridden, or too delicate or 
ld to go out to regular work, or she may be a 
wife compelled to supplement her husband's 
vs or to support the family in time of no 
mployment. In addition to the working class, 
there are the poverty-stricken members of a 
superior class, the chronically ill or aged gentle- 
yvomen, individual members of which nearly 
ry district nurse has at one time or another 
pon her books. It is with a view of giving the 
nurse information in a handy, acceptable form 
that ‘hese papers are written, only those societies 
ing recommended that are thoroughly genuine, 
ind in the majority of cases known to the writer 
personal experience. A word of warning 
n be given against the fraudulent ‘home 
employment” societies, that, in one shape and 
another, are constantly appearing and reappear- 
ng even in the reputable newspapers. It is not 
injust to say that, speaking generally, they are 
fraudulent, and cause the greatest hardship to a 
‘lass of the community most in need of protec- 
tion, the incompetent and infirm and old amongst 
wot workers. In their despair they seize 
ipon any chance that seems likely to bring them 
na few shillings; whilst the sole ultimate result 
s that they lose the few shillings left to them 
which might have been expended in bread. 
Gentlewomen are the most frequent victims of 
this class of fraud, and whether it is knitting, or 

or embroidery, or the tinting of photo- 
gray or the addressing of circulars, or the 


atest form of fraud, some sort of literary com- 
pet . nurses should give their strongest advice 
against any negotiations with them, even to the 
extent of sending “twopence in stamps.” 

[he list and details given below can be relied 
ipon, and the writer ventures to suggest that they 
might usefully be cut out and preserved for 
tuture reference. One of the most useful of the 
soclet os providing ladies with every description 
1 plain, artistic, dressmaking, &c., as well 
as sisting its members in various ways, such 
aS aliaission to homes of rest, pensions, &c., is 


rking Ladies’ Guild, 251 Brompton-road. 
It cellently managed and organised, each 





department being under the management of a 
lady who gives her services voluntarily. Admis- 
sion to membership is through the recommenda- 
tion of an associate, and as the Society numbers 
2,000 associates, the district nurse can usually 
obtain, through the doctor or clergyman or ladies 
of the committee, the necessary introduction. 
Members must be gentlewomen. In connection 
there are county branches. Secretary, Mrs. 
A. C. Garbett. As I have said, the special, and 
in many respects unique, value of the Guild is 
its many-sided nature, and the extent of its 
operation, so that almost every kind of capacity 
is utilised. 

Very similar, though more strictly confined 
to needlework in its various modifications, 
is the Gentlewomen’s Work Society, 55 Church 
Road, Norwood. The form of assistance given 
is by sales of work and the execution of 
orders. Any lady reduced in circumstances can 
become a member on being nominated by a sub- 
scriber, and on having her sample of work 
accepted by the committee. [Subscribers pay- 
ing 10s. 6d. a year have the right to nominate 
one working member, and this form of charity, 
open to comfortably off ladies, is one that nurses 
might often recommend to their private patients 
as a most helpful one.} Hon. Secretary, Mrs. 
Hetley, Beaufort House, Church Road, Norwood. 

The Gentlewomen’s Self-Help Society, 20 
Maddox Street, under the management of a com- 
mittee, is on similar lines to those already de- 
scribed. Its operations are “not confined to 
needlework, all kinds of decorative crafts being 
undertaken. Members must be recommended by 
associates, or members who are already accepted. 

The Ladies’ Work Society, 31 Sloane Street, 
S.W., deserves, in the opinion of the writer, the 
widest patronage and the most generous sup- 
port; for, in addition to its practical utility, which 
it shares with all the other work societies, it is 
the only one that carries within itself the first 
and most urgent social reform to be found in con- 
nection with the educated woman's labour market. 
Every person desiring to become a _ working 
member must state truthfully that she is com- 
pelled by necessity to earn a livelihood. The 
exclusion of the “bread-snatcher,” viz., the well- 
off woman who deliberately competes in an 
overcrowded market with the woman bread- 
winner, already too terribly handicapped by 
modern social conditions, deserves the strongest 
support of all thoughtful women who are not in- 
different to the struggles and sufferings-of the 
penniless woman worker. Any lady, then, who 
can give the Ladies’ Work Society orders for 
plain needlework, most exquisitely executed, or 
for decorative work, or for articles for bazaars, 
and the like, is at the same time helping to found 
a better condition of the woman’s labour market. 
The Society is managed by a committee, and 
any lady’s work is accepted, provided it is up to 
the required standard. It will be noted, also, 
that another unique and most beneficial charac- 
teristic of this Society is its freedom of entry, no 
nomination as elsewhere, being needed. There 
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are 600 members in this Society. Hon. Secre- 
tary, Miss Hilaire Lucas. 

The above are the principal societies in London 
and the suburbs which are philanthropic in their 
nature, either no fees of any kind being charged 
or merely sufficient commission to cover working 
expenditure. Those that are only partially philan- 
thropic are not included in this list. 

RepPLigs BY CASSANDRA. 

Home for Old Lady with Cancer (N. W. M.).—Will 
you apply to St. Elizabeth's Home, 59 Mortimer Street. 
Payment, £20 a year. Managed by the Sisterhood of 
All Saints, Margaret Street. This home is not confined 
to persons of gentle birth, but there is some selective- 
ness, and for the very small amount that the friends of 
the lady can offer, this, I fear, is all they can get. Would 
it be possible to go to 15s. a week? Then the lady could 
probably be taken at St. Joseph’s Hospital, Burlington 
Lane, Chiswicl Patients paying this amount are put 
into rooms containing four beds, and are well looked after 
by a religious s sterhood, who supplement the patients’ 


payments. Apply to the Mother Superior. There is also 


the Helena Nursing Home, Brownlow Road, Reading. 
Apply to Miss A. J. Forbes. The scale of payment 


ranges from £2 10s. a month. If no good, please write 
again. 

Employment for Crippled Girl (Work).—I am afraid 
I don’t know of any charity in Leicestershire for helping 
crippled girls You might ask the advice of your 
Leicester Charity Organisation Society (10 Highcross 
Street) The Flower Girls’ Mission, Sekforde Street, 
Clerkenwell Green, trains crippled girls in artificial-flower 
making, but I never heard that they had any provincial 
branches o1 Perhaps you would write to the 
Secretary, Mr. John Groom. Could the girl not be taught 
embroidery or dressmaking or millinery of a light kind? 
Will you also write to Mrs. Kimmins, The Heritage, 
Chailey, who has founded the Guild of the Brave Poor 
rhings, and ask her what she suggests? The thing is to 
get her trained in some light form of employment for 
which there is a steady demand. She could probably get 
preliminary training at one of the local technical insti- 
tutes for a very small sum. Let me hear from you again, 
please, as this is not a case upon which it is easy to 


agencies 


advise offhand 


DEATH OF MISS ISLA STEWART 


E very much regret to have to record the 

sudden death of Miss Isla Stewart, who 
has been matron of St. Bartholomew’s Hospital, 
London, for twenty-three years. Miss Stewart 
was the second daughter of John Hope Johnstone 
Stewart, Esq., of Sloda Hill, Dumfriesshire. She 
was trained at St. Thomas’s Hospital. 

Miss art’s health has caused considerable 
anxiety to her friends for some time past, but 
such a sudden end came as a great shock to all 
those who knew and loved her. Up to the last 
week of her life Miss Stewart was taking her 
part in important work for the good of her pro- 

_ ountry. 





Stew 


fession and of he Only on the Monday 
previous to her death she had attended a meeting 
of the Territorial Force Nursing Service at the 


Mansion Hous It was felt by all who knew her 
that the strain so much work was telling upon 
Miss Stewart’s constitution, yet her services were 
so valuable that she found it well-nigh impossible 
to take the rest she needed. It was only a few 
days before the end came that she went away into 
the country (Chilworth, Surrey), for a few days’ 
quiet rest and change, and there on Sunday morn- 
ing she died. She was buried in Moffat Cemetery, 
on Thursday, 10th inst., after a 


Dumfriesshirs 
memorial service in St. Bartholomew the Great. 





—- 


Miss Stewart’s death will be widely felt, ang 


sisters and nurses all over ¢} 


many “ Bart.’s’ 
It will be almost 


world will mourn her loss. 


possible to fill her place, for she was one of thos 
broad-minded women who have the strength: of 


character to overcome the almost inevitable ef 


of the somewhat narrowing influence of an absorb- 


ing work like the management of a large hos; 
She not only gave herself ungrudgingly t 
interests of her own hospital and carried or 
work in accordance with the best traditions of 
of the first nurse-training schools in the y 


but she was also always ready to give efficien 


help to wider interests, and devoted herself to the 


good of the profession as a whole. 
The profession of nursing is unique in th 


it has sprung up in a marvellously short spac. of 


time, and in the way it has developed. It is t 


women like Miss Stewart, who look forward t 
future and see how necessary it is to 
such a great movement, that the future su 


and development of the work will be due. | 
those who have had the privilege of working with 


Miss Stewart know how unfailing was her int 
and how willing the help that she gave (ev: 
yond her strength) to all good endeavours fi 
real progress of the profession. 

A fellow-worker of Miss Stewart’s, and on 
holds a high post in the London nursing vy 
writes :—‘‘ Miss Stewart’s death is a great 
not only to her friends but to the whole n 
world. I believe it was her wish to die in har 
and I think it is so fine the way in whic! 
worked up till the end. I was at a Regist 
Committee with her only a few days’ ago, 
though she looked very ill, she seemed as fu 
ever of interest in public work for the go 
nurses. She will be such a loss.” 


DEATH OF THE BISHOP 0! 
LINCOLN. 


HE greatly revered Bishop of Li: 
passed to his rest on March 8th, 1910 
the age of eighty-one. 

The nurses belonging to the Guild of St. | 
nabas are proud to think that such a saintly 1 
was their first patron; he loved nurses, and h« 
them greatly by thinking very highly of 
work. He placed such a high ideal before t! 
that the very fact that he believed that all ¢ 
nurses were trying to live up to this ideal was 
itself a great encouragement to them to try t 
what the good bishop thought they were. 
preached at the annual service in 1907, and t 
the chair at the meeting afterwards, which 
the largest meeting the Guild has ever held, al 
500 members being present. The Bishop s 
farewell! then to the Guild in the follow! 
words :—“ So, dear members of the Guild of * 
Barnabas, I bid you farewell. May God conti: 
you in your good work, and make you to 
daughters of consolation to many. And be w 
assured of this, that God is not unrighteous. 
will not forget your works and labour that | 
ceedeth of love, which love you have shown 
His Name’s Sake, who have ministered unto 
saints and yet do minister.” 
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Doctors who 


prescribe OXO. 


Medical men frequently write us 
saying how pleased they are with 
influenza 
Here are a few examples :— 
much pleasure in informing 
you that I am recommending OxXO very 
largely in my practice, and I have found 


ffect of OXO in 


ave 


t simply invaluable in cases of Influenza, 
stric Ulcers, etc., etc.” 


* * 


. 
has a very high opinion in 


to the nutritive value of OXO.” 
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“ I have found OXO most strengthening 
and beneficial in all cases of convales- 
cense, especially in cases of Influenza and 
Pneumonia." 


* * + 


“I may mention that I continue to use 
and recommend OXO as being the best 
preparation of its kind on the market." 


OXO and HOT MILK. 


Patients who tire of the insipidity 
of a milk diet will almost invari- 
ably drink and retain OXO and 
Hot Milk (a spoonful of OXO toa 
tumbler of Hot Milk). 
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Guaranteed 
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Guaranteed 


BRITISH 


MAKE. 


Plush Covers for Bottles, 


Grey or Scarlet. 
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‘SONILLIG LOOHLIM 


THE MATERNITY BAG 


AS SUPPLIED TO THE EDUCATIONAL CLASSES OF THE 


LONDON COUNTY COUNCIL. 
Price &/G complete. 


CONSISTING OF 


Nail Brush 
Carbolic So 


lining, 
ip, pure 











THE 


228-230, Gra 


es: 2960 CENTRAL, and 2999 HOLBORN. 


“ The 


registered 


(sterilizable 


1/ 


| me ~ Fleec y 

Aig Heavy Ordinary Best Lamb's Wool, 
S) ren Weight. Quality. Quality. Grey or Scarlet. 

2 oo  3/- eve 7d. 9d. 7 

7 ‘ Bag (with removabk 

> 7 +h ss. ry e- which can be taken out and 
8 3/10 4/3 10d. 1). 10d. rendered aseptic by boiling) 3/9 
8 4/2 _ 7 Clinical Thermometer, 

4/8 s3 oi 1/3 11 nt Aad a 
l 4/1 9 ** Special for Midwives 
l 5 . rag : : HY : 4 Pulse Glass : . — 

6/- 6/9 1/6 1/8 16 Scissors, with round points ... 1/ 

69 7/6 1/8 1/10 1/8 Enema Syringe 

7/6 ma 3 - 1/10 2/- is 1/10 English Rubber) 

from rubber of finest quality. Special terms if taken in quantities. 


id. 


Four 1-oz. Bottles with corks 


(two blue, two white) each 1d, 


Ointment Jar 

Dredger : 
Hank of Thread... 
Carbolized Tow... 


‘ . 3d. 
Bottle of Cyllin or Septoforma 4d, 


Cyllin Seap 


id. 
id. 


Any of the above fittings taken separately would be charged as above. 


MEDICAL SUPPLY ASSOCIATION, 


y’s Inn Road, London, W.C. 


Telegraphic Address: ‘‘GREVILLITE, LONDON.” 
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a —— “ae “ETA? behind the Bill. Miss Thomas (matron of City 
COTTISH REGISTRATION MEETINGS pital) seconded the motion, which was unanir 
“T° HE annual meeting of the Association for the Promo- adopted. 
tion of the Registration of Nurses in Scotland was SS 
held on March 2nd in Glasgow Lord Inverclyde presided 
y d, ar . — . ‘Dp . ; 
and there were also present Sir Hector Cameron, Sir OPENING OF THE HOSPITAL FOR 
George Beatson, Mr. J. D. Hedderwick, pe. D. J. INVALID GENTLEWOMEN 
Mackintosh, hon. secretary ; Dr. Johnston, hon. treasurer ; N account of the expiration of the lease in |} 
Professor CGilaister, Dr. Livingstone, Dumfries ; Dr. ' h-weaeer = “ exp . bs ° ot oe in — y 
Renton. and others . Street, the Hospital for Invalid Gentlewome: 5 
‘ l > rs. AS ane nanan ¢ _ . P Por . 
Lord Inverclyde, speaking of the recent Conference in obliged to seek another home, and tor this praepor 
; Set. >: committee acquired a site in Lisson Grove, N.\ 
London, said the draft of a Bill had been agreed on which which has been built very m t and 2 j 
the who had the interests of the association at heart ts i The ~ re e th va ‘ld yt — aes oo 
onsidered almost entirely satisfactory, and which carried fe ee I ; “ye “ay agg ye hee . eos “ — 
out the objects he bad already mentioned. They had etter L, and the majority oI the windows Iace I 
however, to get it passed through the two Houses of Par south-west, overlooking a small garden at the rear. At 
Tr caniet teeiiaie Oh fe rents ee © » is present most of the ground front floor will be is 
ach it t ‘ ; Or -] « . . 

Dr. D. J. Mackintosh said the association very early ge shops, — — is such that thes n 
amnion Seat & simile Gaakiiees Rar Gen then didlos ot e amalgamated with the hospital when necessary t 
the kingdom was not only desirable but would be mutually may be mentioned that the hospital opens free nor! 
1dvantageous providing certain concessions were made to The flooring throughout 18 mm a preparation ot ast 5, 
Scotland ’ ad ; bevelled at sides and corners to prevent the locat f 

ke i . 

Miss Gill, Edinburgh, and Miss Paterson and others | 2%*-, In the ground floor rear, overlooking the ga s 
also. spoke 2 on the motion of Professor Glaister it are the nurses’ sitting and dining-rooms, communi y 
i spoke, ne ‘ th ) ( 255 aiste » . ome > T ace > . air . 
was remitted to the executive to watch the progress of by —"s cy Cores. me “ee? — 
the Scottish Bill, with a view to safeguarding the in- Ronen, su ae store-rooms, Gc. 4 me oc ° 
terests of the Svottish nurses and securing ‘that the — f ag 7 cee OF ae — , 
Scottish Committee provided for be of an adequately — ." . — _— a e- ye — ie er 
cenmeiiaibethens, dnamealiain . them from pervading the building. The same is carried 
_ aire epee : . “ out in the small kitchens attached to the wards. The 

Commenting on the Bill, the Glasgow Herald says :—‘‘ A Great and second floors have th tients’ arters . 

ore satisfactory constitution of the Registration Board oma both yrneoe ted - the 2 1 ™ _ 
has been evolved which gives adequate representation to — aah pr sa ergy ws - mn | eich hed 
the Scotch nurses and their schools. A measure of de- _ + ay ee with pence a ware os hee m bees ‘ 
entralisation has been conceded, and while examination nn Tan b- Rapa “ ~ i _~ Peeked | 
has been retained it will now be on terms which the fo may ati “ oo a 90 He ‘ey 8 ~~? i a 
Scotch schools can accept. Unfortunately the scale of ormer patients of aay Sueees. m She ware 

. Bis beds will be separated by screens, so as to form cubi 
fees remains the same—three guineas for examination and . ‘ . : 
“egg. . On the third floor the long wing is occupied by the 
two for registration. It is urged that no lower fee will - e ©, . : 
cover working costs But a body like the proposed nurses’ bedrooms, the short one, which is cut off by heavy 
Se ee q a eo doors, by the maids’ bedrooms. There will be ten m 
Nurses’ Registration Board, discharging an official duty ae ex "ye 
ae Sim matin tation: alae teal ~~ wien te he ok and each will have a room to herself with wardrobe, 
mampeetia There is @ good case for ‘ Teccsusy erent and there is a fine bathroom for their exclusive use. On thy 
5 a. sprang. Side nie gee AL wes tad top are the operating theatre and the anesthetic 1 
and it is to be hoped that those interested will make i> cinniala Uk enna bets te aneetiedie eam i 
every effort to amend the Bill accordingly, and to remove ie et cea P she lift “ - : eace of — —, : 
an element which is almost certain to make the whole | * S*Tee) enltance ee a Be hie on 
scheme inoperative.” passage, so that all moving will be done as smoothly as 
; possible. The short wing on the top floor is to be d 


lo suit the convenience of the East of Scotland mem- 
bers of the Association for the Promotion of the Regis- 
tration of Nurses in Scotland, a meeting was held in 
Edinburgh on March 3rd. Lord Inverclyde, the President, 
took the chair. He traced the history of the movement 
for the Registration of Nurses, and said the draft of the 
Bill had now been practically agreed on, but their diffi 


culties were by no means over. They had to get it 
passed by Parliament before it became law. The Bill 
had just been introduced into the House of Commons 


by Mr. Munro Ferguson, and they could only trust that 
in opportunity would arise for its making progress. 

Dr. D. J. Mackintosh, the honorary secretary, gave in 
detail the history of the formation of the association, and 
the various steps by which the above-mentioned satis- 
factory result had been reached They had now on their 
list 1,785 nurse members of the association. It had 
always recognised that this was a nurses’ associa- 
tion, and had it not been for its efforts Scottish nurses 
might have found themselves left out in the proposed 
legislation In reference to the registration fee, Dr. 
Mackintosh stated that the association was of opinion that, 
instead of five guineas, the maximum charge should be 
three guineas. 

Dr. McKenzie Johnston proposed, and Sir Alexander 
Simpson seconded, that it be remitted to the Executive 
Committee to watch the progress of the united Bill, with 
a view to safeguarding the interests of Scottish nurses, 
ind to securing that the Scottish Committee provided for 
in the Bill be of an adequately representative character. 

Miss Gill, lady superintendent of nurses, Edinburgh 
Royal Infirmary, moved a resolution that State Registra- 
tion would be to the advantage of every nurse, urging 


be en 


ipon all nurses the desirability of joining the association, 
ind of helping on its interests by getting others to join 
and thus prove that the nurses themselves were really 


as a boxroom, patients, nurses, and maids each ha 
their own part. As the operating theatre, &c., di 
occupy all the other wing, the south half will provid 


\I 


roof garden for the nurses. The new matron is 
Houghton. Her predecessor, Miss Tidy, who was m 


in Harley Street for nineteen years, retired on account 
ill-health, and the committee are preparing a testim: 
to her. The hospital was opened on Monday last 
H.R.H. the Princess of Wales, who, after inspecting 
building, expressed her pleasure at what she had see! 





LADY MINTO’S INDIAN NURSING 
ASSOCIATION 

Tie third annual report of Lady Minto’s Ind 

Nursing Association for 1909, which has just bi 

published, is charmingly got up with a white and ¢ 


a beautiful photogravure of Lady Minto, President 
the Association, and many other illustrations. The ste: 


satisfactory. Owing to its having been an unusu 
healthy year in most parts of India, the actual num! 
of cases attended was somewhat less than in 1908, 

the Association is undoubtedly meeting a much-felt ni 
in India, as is shown by the fact that in 1909 the st 
numbered one chief lady superintendent, three |: 
superintendents, and forty-eight nursing sisters. 

The financial position of the Association is thorough 
satisfactory, and this year the funds permitted of 
small bonus being given to the nurses, in addition 
their pay. 

The collaboration of the Home Branch of the Asso« 
tion in connection with the additional three mont 
training required before the re-engagement of a nurs 





cover, and besides much interesting letterpress, contai! 


progress and development of the Association are most 






























































Contains, in right com- 
bination, all the elements 
necessary to healthy development 

in infancy, the rebuilding of strength 
in weakened systems, and the preservation 
of old age in usefulness and vigour. 


BENGER’S FOOD digests iiself as 
it is being prepared, and may be taken 
in a more or less completely digested form, 
according to the strength of the stomach. 
It is prepared easily, and is of high 
restorative and sustaining power. 


The composition of Benger’s Food is 
well known to medical men and is 
approved by them. 


The “ Lancet” describes it as “ Mr. 
Benger’s admirable preparation.” 








The “ British Medical Journal” says : 
“‘ Benger’s Food has, by its excellence, 
established a reputation of its own.” 














Benger’s Food is sold in Tins by Chemists, Sc., everywhere. 
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“SANDRINGHAM” SANITARY 
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Nur sen vT Bost FREE mt 


MAY, ROBERTS & C0., L? 


7,9 . 11, Clerkenwell Road, LONDON, waved 


M te Walk Nort Aldersgate Street Station. 























THE KING. 


DISINFECTANTS 


as used in the 


ROYAL HOUSEHOLD 






| ENGLAND 
_—<—lll 





ARE NON-POISONOUS. 


“We would especially recommend 
Jeyes’ disinfectant Cyllin for the 
use of Midwives. It is powerful as 
a disinfectant, but does not hurt 

the most tender skin.” 
Nurses’ Journal, 





The 4d. Bottle, specially prepared for nurses and mid 
wives, will make 80 Pints of a solution which is 
guaranteed equal in efficiency to 1 in 40 Carbolic Acid. 








JEYES’ SANITARY COMPOUNDS CO., Limited, 
64, Cannon Street, London, E.C. 














MEINECKE £ COMPANY 


, ) Bassey i 


BED AND DOUCHE PANS 


Eiiavicchaceiicitetiie 
AND. SANITARYS BED.PAN | 








MADE BY 


GRIMWADES LI: 


STOKE ON TRENT 


ae 








} 

\ 

' 

} 

RETAIL PRICES IN GREAT BRITAIN { 
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DEALERS WILL SUPPLY HOSPITALS 
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“ GRIMWADES, LTD., accept orders salp FROM 
WHOLESALERS. 
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don 


HOSPITAL CONTRACTORS AND tow ed OUTFITTING 
OCIATION, Stockpo 

E. @ &. @ARROULD. = 160, Begwere 1 Road, Marble Arch, 
on, W., and others. ’ 

Agents for Ireland. oaOnit CLARKE «& CO, Ltd. Belfast | 
and Dublin. 


@ PAT'D IN GREAT BRITAIN BTSs 























It is well to mention “‘The Nursing Times” 


wher answering its Advertisements. 








[E 
__ 





{ 
| 
{ 




















MARCH 12, Ig!o. 


THE NURSING TIMES 215 





sis has been sought, and Miss Sidney Browne, secre- 


t to the Home Committee, has undertaken to make 
i] e necessary arrangements for this in conjunction 


the various matrons of the different institutions. 
|: the Punjab Branch, where Kasauli has been aban- 
i it will be unnecessary to repeat last year's 
irrangement as comfortable quarters have now been 
5 d for the nurses. A new wing has been added to 
the Naini Tal Home in the U. P. branch, which gives 
accommodation for the lady superintendent, while 
t sisters can now be lodged in the home in comfort, 
ing two rooms to be.set apart for purposes of 
m. Here Miss Wason has ably succeeded Miss 


I ll as lady superintendent, and Sisters Pritchard, 
Barvett, and Stewart have been specially commended. 


1 leath of Miss Fusgell, of the Eastern Bengal Branch, 
" she had worked for two years, is referred to with 
regret. The experiment of allowing the sisters 
hed to the Baluchistan Branch to undertake mid- 
y work for periods of six months, has been quite 
s sful. The chief lady superintendent (Mrs. Davies) 
ides her report vy again referring to the “line of 
progress’’ made by the Association, whose nurses 

h an inestimable benefit to Europeans in India. 





S-OYAL UNITED HOSPITAL, BATH 
\ OT only has the new nurses’ home at the above 

hospital very much improved their quarters and 
i | to their comfort, but it, in conjunction with the 
I vut-patient department and isolation block, has com- 

ly transformed the street in which the hospital 
studs. In place of the small shops and untidy hovels, 
the street is now practically all hospital buildings in fine 
g stone. The new home for the nurses is now in full 
\ ng order. It has thirty-six rooms and accommodates 


thirty-nine nursing staff, and every nurse has a light and 
a room to herself, with a very nice set of bedroom 
funiture, the sisters being allowed an extra chest of 


ers. The sitting-room is very pretty and comfort- 
with large windows. The private nurses and night 

s are lodged at the top of the new home, the latter 
juiet corridor separate from the rest of the quarters, 
nsuring them quiet in the daytime. This improve- 

in the nurses’ quarters was very sorely needed. 

| 1ew isolation block consists of accommodation for one 
and four children, two of these reserved for 


heria. In no other hospital in Bath are 
t! such arrangements for operating on diphtheria, 

this block contains a very perfect little 
th itre, with a cupboard holding every requisite for 
performing tracheotomy at a moment’s notice. The 


s in charge of the isolated cases have their own 

| wms and live in the same block, which is connected 
the main hospital by telephone. All the isolation- 

| linen is kept in special cupboards in the block itself, 
is thus rendered entirely self-contained. There 

irs to be just a little prejudice against the new out- 

nt department on the part of the medical staff, who 

der it too small for the work required. Therefore, 

igh finished, the department is not yet in working 

It consists of an entrance hall, with side rooms 
itients’ interviews and examinations, one side for 

il work, the other surgical. The entire block is 

d white, with large windows and good cross 


tion 





NOTES FROM OXFORD 


RapDciirFe INFIRMARY. 


( y LD nurse friends of the Radcliffe Infirmary will be 


terested to hear that, owing to the large sum of 

left by the late Mr. Briscoe, the accident ward 
een entirely done up and is now called the Briscoe 
|. The improvements consist of a new floor of dark 
lerrazzo, new stoves in centre of ward in green tiles, 
ew bedsteads with large rubber ball-bearing castors. 
beds can thus be very easily wheeled out on to the 
baleony facing west. Balconies, in fact, are a feature 
s hospital. Further improvements are under con- 
tion. It is hoped that shortly a new pathological 
tment may be added, containing the usual post- 





mortem rooms, mortuary, chapel, and clinical lecture 
rooms, which will be used for nurses as well as students. 
A new out-patient department is needed, and a scheme 
for this is also under consideration. 


ACLAND NURSING HOME. 


Tuat this home fulfils local needs most admirably may 
be seen in the fact that during the last year the Rose 
Price Memorial Room, for the benefit of patients who 
cannot afford full fees, has been constantly in demand. 
Of the six ladies who were assisted by it, two were 
nurses and one was a Sister of Charity, all sent in for 
treatment they could not possibly have afforded without 
the use of the room. Of the 226 patients nursed in the 
home during the past year, fifty-one were undergraduates. 
On the private nurses’ staff a new rule has been made 
enforcing the medical inspection of new nurses before 
their permanent engagement on the staff, and owing to 
this rule their standard of health has much improved. 
The nurses have much enjoyed their new piano, presented 
by past and present patients through the efforts of the 
Rev. W. F. Robinson, who organised the subscription 
whilst himself a patient in the home. 

The committee have placed it upon record that the 
satisfactory financial aspect of the year reflects the 
greatest credit upon its superintendent, Miss Gertrude 
White, to whose economical and skilful management of 
the various departments the prosperity of the home is due 





It is indeed a tribute to the thorough training given in 
up-to-date Poor Law infirmaries that a nurse from Bethnal 
Green Union Infirmary should have been selected to nurse 
Prince Albert of Wales in his recent illness at Osborne. 
Kind messages from both the Prince and Princess of 
Wales, as well as a charming brooch, have been presented 
to this nurse as a little token of their gratitude and 
favour. 


Tue Electrical and Actinotherapeutic Department at 
Guy’s Hospital has been transferred from the top of the 
surgical building to the ground floor, and now occupies 
the rooms formerly known as the ‘Front Surgery.” 
About thirty nurses are trained in this department during 
the year, and facilities for a course of training are offered 
to nurses from other hospitals, who may wish to acquire 
a knowledge of light treatment. A course of lectures on 
Actinotherapeutics by the medical staff will be given 
every three months, starting in April. 


THe nurses at Stobhill Infirmary, Glasgow, had the 
pleasure of hearing Miss de Lasalls, of Nottingham, give 
a most interesting address on foreign mission work last 
week. By the kindness of Miss Wright, the matron, a 
large number were able to attend. The lecturer dwelt on 
the value of a nurse’s training in mission work abroad. 
The subject is one of great interest to these nurses, as 
Miss Henry, a former Stobhill nurse, is now doing mission 
work in Delhi. She still keeps in touch with her old 
training school, from which she hopes others may soon 
go out to this splendid branch of nursing work. 


THe re-adapted and extended kitchen at St. Maryle- 
bone Union Infirmary is now in working order. Gas 
and steam cooking apparatus has been instituted ; the old 
bakehouse has been turned into an open scullery, and an 
entirely new larder has been added. Some idea of the 
wonderful organisation at such large up-to-date infirmaries 
may be given by stating the fact that it takes only twenty 
minutes to weigh out and send round the dinners for the 
744 patients at St. Marylebone Infirmary. The new milk 
apparatus, which we recently described, is also in full 
working order and has proved most satisfactory. It is 
interesting to note that in the one week when the new 
apparatus was being installed, and therefore not in work 
ing order, the babies suffered a decrease in weight and 
increase in tendency towards infantile diarrhoea, an ample 
proof of the value of supplying them with perfectly pure 
sterilised milk. 
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MARCH COMPETITION 
It may happen to any nurse passing along a public 
thoroughfare to find her services urgently requested on 
behal} of a patient round whom the usual street crowd has 
collected. If and when you found yourself in this post- 


tion, what would you do in the absence of a medical 


man? 

A prize of £1 1s., and a second and third prize of 
10s. 6d. each, will be given for the best answers to the 
above question. Replies should be neatly written on one 
side of the paper only, and should reach this office not 
later than Saturday, March 19th, marked ‘‘ Competition.” 
The result, together with a new competition, will be 
announced in the issue of March 26th. Competitors 
should write their full name and permanent address at 
the top of their papers, and a pseudonym for publication. 
Competition papers cannot be returned. 





OATINE 

~ VERY nurse is bound to make the care of her hands 
} 1 consideration, and therefore the use of a good soap, 
free trom alkali, most important Preparations like 
those of the Oatine Company are absolutely pure, the 
base from which they are made being the healing essence 
of the finest oats. In order that nurses may familiarise 
themselves with Oatine the manufacturers have arranged 
a free distribution of samples, and anyone sending three 
penny stamps for postage to the Oatine Company, 249a, 
Denman Street, S.E., will receive a dainty toilet case 
containing samples of the delightful Oatine Preparations, 
cream, balm, tooth-paste, &c., in addition to the cake of 
toilet soap. From a personal use of these preparations 
we can confidently recommend them. 


“ 








APPOINTMENTS 


Nurses are invited to 
ent which will be 


end in particulars of their appoint- 
published free of charge. 


MATRONS. 


BLACK, Miss Isabella J Matron, Isolation Hospital 
Auchtermuchty. 
[rained at City Hospital, Edinburgh (charge nurse) 


JACKSON, Miss Jessie M Matron, Royal Surrey County 
Hospital, Guildford 
Trained at St. Bartholomew's Hospital (staff nurse ; 
issistant housekeeper, nurses’ home); New Hospital 
for Women (sister); Kensington Infirmary (assistant 
matron) ; Sussex County Hospital (assistant matror 
Raperirre, M Alice Matron, Hammersmith Infirmary, 
W 
rrained at Chorlton Union Hospitals, Manchester; St 
Lul Hospital, Halifax (midwifery sister); Ashton- 
inder-Lyne Infirmary (night superintendent); Fir Vale 
Infi ! Sheffield ird sister Hammersmith In 
firmary night superintendent, assistant matron 
C.M.B private nursir 


SUPERINTENDENT NURSE. 

MARTIN, Miss Margaret 
ford Union Infirmary. 
Trained at Willesden Union 


Superintendent nurse, Chelms 


Infirmary. 


SISTERS 


Reape, Miss | Sister, women’s ward and theatre, Shore- 
ditch Infirmary 
rrained at St. Leonard’s Infirmary. Shoreditch (staff 
irse C.M.B 
Ennis, Miss Gertrude Night sister, maternity ward, St 
Mary Abbott’s Infirmary, Kensington. 
[rained at St. Leonard’s Infirmary, Shoreditch (staff 
C.M.B 
CHARGE NURSES. 
Burcuer, Miss Mabel. Charge nurse, Gravesend Hos- 
pital 
[rained at London Temperance Hospital (head nurse, 


Casualty and Out-patient Department). 





Downes-Powett, Miss Annie Bessie. Charge nurse, N 
> 5S , 


castle-upon-Tyne Union. 


Trained at St. Luke’s Infirmary, Chelsea; pri 
nursing. 

Hume, Miss Margaret. Charge nurse, Paisley Par 
Hospital. 


Trained Stobhill Hospital, Glasgow. 

Netyon, Miss Irene. Charge nurse, Newcastle-upon-T) 
Union. 

Trained at Union Hospital and 
Nurses, Newcastle-upon-Tyne; Pateley Bridge U 
Isolation Hospital (nurse-matron); Trained Nur: 
Institution, 22 Ryson Road, Harrogate. 


Training School 


Districr NURSE. 


TomBiinson, Miss Eva. District nurse, Derby. 
rained Stobhill Hospital, Glasgow. 





Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments.—England and Wal: 
Miss Elizabeth Burnett (as senior nurse), Miss May ( 


(as midwife), and Miss Margaret McLellan to Px 
pridd; Miss Frances Buckingham to Pleasley, 

Ruthin; Miss May Hann to Huddersfield, as staff 
wife); Miss Norah Sherwood to Markyate; Miss ( 


Jackson to Kenilworth (maternity branch); Miss | 
Pemberton to Woolton; Miss Emma Wherritt to Stox 

Heath; Miss Ethel Collins to Westminster; Miss K 
Turner to Oakworth, from Morley; Miss Edith Wel 

to Morley; Miss Louisa Trinham to Crook; Miss A 
Houghton to Wetherby, from Gloucester; Miss Ex 
Symons to Gloucester; Miss Sarah Jones to Ruthin, 1 
Coedpoeth; Miss Sarah Roberts to Barmouth; > 
Adelaide Hawtin to Newbury (temp.). 


RESIGNATION 
Miss F. M. Puttirrs, matron, Grosvenor Hospital 
Women, Vincent Square, has resigned. She was trail 
at Soho and Westminster Hospitals. She held the 


pointments of staff nurse at Soho, and ward sist 
Westminster. 
PRESENTATIONS 
Nurse Ross, of the Peterhead Hector Sick N.I., 


been presented with a purse of sovereigns on her resig 
tion to take up the post of superintendent nurse un 
the Hamilton D.N.A. 

An interesting ceremony took place at the Willesd 
Infirmary recently, when the master, on behalf of 
staff, presented Nurse Margaret Martin, the depu 
superintendent nurse, who has resigned, with a silvé 
plated Queen Anne tea-service, in recognition of tl 
esteem in which she was held. Dr. W. E. Turner, t 
medical officer, also presented her with a hair brus 
comb, and hand mirror, on behalf of the patients. Nu 
Martin, who was trained at the institution, is leavil 
to take up the appointment of superintendent nurse 
the Chelmsford Union. 





COMING EVENTS 


Marcu 141rn \nnual meeting North London D.N.A 
King Edward Hali, 8 p.m. The Mayor of Islington 
preside 


Marcu 15tH.—Annual meeting, Kent County 
Association, Grand Hotel, Charing Cross, W.C. 

Marcu 15rxa. Paddington and 8. Marylebone 
annual meeting, 5.45 p.m., at 82 Harley Street, W. 

Marcu 18ra.—Somerset County N.A. annual meeting 
Municipal Buildings, Taunton, 3 p.m. An address 
be given by Miss Amy Hughes. 

Marcu 23rp.—Lecture to nurses on ‘‘ Neurasthenia,’ 
by Dr. J. J. Graham Brown, Extra Mural Medical 
Theatre, Royal Infirmary, Edinburgh, 4.30 p.m., previously 
announced for March 9th. 

















\l\RCH 12, IgIoO. TH E 


NURSING TIMES 217 





Telephones : 
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The ** LINDA” LONGCLOTH 
APRON. 





Absolutely perfect in fit. Made from 
thoroughly shrunk longeleth, with 
round or square bibs 
111% tr 11/3 
orron UNIFORM DRESS Also a with extra wide skirts, 
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THE 


MODERN PHYSICIAN 


By DR. ANDREW WILSON. 
A GREAT WORK FOR NURSES. 


**The Modern Physician” by Dr. ANDREW WILSON, is 
a work the value and importance of which to nurses it would 
be almost impossible to over-estimate. 

The busy Hospit ul Nurse, whose every moment Is absorbed 
in the active practice of her profession, may, with this work 
in her possession, keep the specialist knowledge of her 
student days alive and up-to-date 

‘The Modern Physician” treats—more thoroughly than 
does any text-book or medical work of reference now before 
the public —of all these subjects, a sound knowledge of which 
the ambitious nurse knows to be necessary to her pro- 
fessional success. 

The following greatly abridged synopsis of contents will 
serve to show that this vork avoids the charge of super- 
ficiality which is so often justly brought against works of 
this class. 

Health and Disease—The Human Skeleton—General 








Diseases: Their Cause, Prevention, and Cure with 
latest systems of treatment — Fevers—The Chemical 
Composition of the Body — The Digestive System 


Diseases and Derangements Thereof—Diseases of the 
Skin—Diseases of the Kidneys*-Animal Parasites and 
the Diseases they Cause—The Anatomy and Physiology 
of the Eye, Ear, Throat, & Ambulance and First Aid 
Work: Directions for every emergency—The Heart— 
The Circulation of the Blood —Diseases of the Heart and 
Blood—The Lungs and Functions of Breathing—The 
Principles of Hygiene—The Structure and Function of 
the Brain—The Nervous System—Infection and Disin 


fection—The Germ Theory Tropical Diseases — The 
Family = ine Chest: Drops, Lotions, Ointments 
Gargles Home Nursin Physical Culture — 


Massage Hyar ypathy Ele: tric il Treatment 

The whole of the fifth (and last) volume is devoted to the 
Health and Diseases of Women and Children; the important 
subject of midwifery being fully and adequately treated. <A 
complete collection of valuable recipes for Invalid Cookery 
is added, and there is a section giving the prescriptions of 
famous physicians which will be found incomparably useful 
for the purposes for which they were issued. ‘*The Modern 
Physician” is fully illustrated with text cuts coloured 
plates and movable models. 


TWO OPINIONS. 

Miss Payne, Matron, Children’s Hospital, Great Ormond 

Street, London, W.C., writes : 
*The Modern Physician’ will be most helpful to Nurses 

Miss C. Coorrr, General Hospital, Wolverhampton, 
writes : 

“TI think it most excellent book of referen and one that all 

ild 


nurses would do well to havc 


A FREE BOOKLET. 


To the Caxton Publishing Co. , 
Clun House, Surrey Street, London, W.C, 
Please send me, free of charge, and without any obligation 
on my part— 
Illustrated Booklet on ‘*‘ Tuk Movern Puysictan,” and 
particulars of your plan whereby the volumes are 
delivered for a first payment of Is. 6d., the balance 
being paid by a few small monthly payments. 


NAME ; ; ; oa nlite editeiddeaaa 


Send this form or a postcard mentioning 
The Nursing Times. 


ADDRESS .. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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TABLETS 
\; IN RHEUMATISM AND NEURALGIA. 


In the administration of remedies to relieve Pain, the element of 








































exhilaration should be considered, as many produce such delightful 
nsations as to make them dangerous to use, 

Such i t the se with " hatticonin Tablets. rhey are simply pain relievers—not 

stimula: not intoxicants. Their use is not followed by depression of the heart. 
ym In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
if \ of Autikamnia, it has been found to exceed any of its predecessors in rapidity and 
FER nty of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of 
He: ae iche, Menstrual Pain, &c., vield to its influence in a remarkably short time, and 
in no instance h uny evil after-effect developed. Strongly recommended in Rheumatism. ‘The 
adult dost two tablets every one, two, or three hours, To be repeated as indicated, All 





genuine Tablets beir the MK monogram. 

TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 
It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
net ; cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
, patients to allow one or two Tablets to dissolve slowly upon the tongue and 





for coughs, advise 
swallow the saliva For night coughs, take one on retiring. 


ANALGESIC. ANTIPYRETIC. ANODYNE. 


Antikamnia Tablets and Antikamnia & Codeine 5-gr. Tablets, supplied in 1-oz. packages to 
the Medical Profession. 


The ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 





















j A Doctor writes 
H FA [ I ie D | f I “Iam pleased to letyou 

know I am exceedingly 

satisfied with your 

Dier. In a 











HEALTH 
case of Ulcer of th 
A DELICIOUS AND NOURISHING MILK AND CEREAL FOOD mentsttenentineahe 





Food the patient could 
keep down. Its nice 





(Manufactured by the Proprietors of “‘Neave'’s Food for Infants."’) 














Especially valuable in Sickness, during Convalescence, and for Dyspeptics, Invalids flavour gives it a great 
and the Aged, &c., on account of its digestibility and strengthening properties. advantage over all the 
Delicate and growing children should have this nourishing and health-giving diet other Foods on the 
daily for breakfast. market, and I introduce 
— . —_ it as a regular Food in 

QUICKLY AND ° ° By CHEMISTS - aoe 

EASILY MADE Sold in 1 3 & 3 6 Tins and GROCERS many cases. 

Sample, with Analysis, will be sent FREE to the Profession, on application. (Signed) 
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LECTURES ON SURCICAL NURSING, 
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rhes t . Is t the best remedy for for 
t ACIDITY OF THE STOMACH, HEARTBURN, 
HEADACHE, GOUT, and INDIGESTION; 


And the _safe st Aperient for 


Aut f [ } M ! 1 Pe bra 
FROM PREFACE 









- = DELICATE 

CONSTITUTIONS, 

A very used Surgical N LADIES, 
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C.M.B. EXAMINATION, FEB, 15, 1910 
List or SuccessruL CANDIDATES. 


deen Maternity Hospital.—A. Donald, M. Grant. 
rshot, Louise Margaret Hospital_——M. Elsdon, 


L L. Heward, J. Pattison, A. S. Tether. 


n Union Workhouse.—F. E. Dunn, M. E. Faulkner, 
Mole, E. Naish. 
fast Incorporated Maternity Hospital.—E. Collins. 
fast Union Maternity Hospital_—H. E. Baggaley, 
ginn, E. Reilly, E. Walker, T. S. Whiteside. 
cenhead Maternity Hospital.—I. Baguley, M. J. 
I , E. Edwards, W. Kennett, E. Williams. 

mingham Maternjty Hospital.—K. C. Appleby, S. 8. 
ett, K. Bird, H. L. Bunting, N. J. K. Hall, F. 
I kes, H. Haycock, A. Houghton, E. Lovell, M. F. 
hed, F. A. Smith, 8. K. Teague, 8S. A. Young. 

mingham Workhouse fade, it. Handley, M. E. 
Huish, M. L. Peart. 

ghton and Hove Hospital for Women.—M. E. Broad, 
Gascoine, M. Lamb, E. A. Musson, K. C. 
T. Sherwood, A. Winter, M. F. F. 


Roberts, F. M. 
\\ volley. 

istol General Hospital.—M. M. Comer, E. G. Jenkins, 
L. Rouse, C. E. P. Smith, E. J. Tilley. 
ristol Royal Infirmary.—E. E. Blunsdon, R. M. 


Gravett, B. Hughes, M. E. Nickson, M. Taylor. 


tritish Lying-in Hospital.—M. J. Couper, M. A. Craig, 
L. M. De Basagoiti, 8. J. Hitchcock, J. A. M. Jackson, 


F. E. Penkivil. 


‘ardiff Q.V.J.N.I.—E. Evans, G. Kilvington, G. M. 
Smith, G. M. Vaughan. 

Cardiff Union Hospital.—A. E. L. Jones. 

Chatham Military Families’ Hospital.—E. Kelly. 
Cheltenham D.N.A.—M. Cule, J. Davies, F. Fry, R. E. 


Chester Benevolent Institution.—L. Bolland, G. Davies, 


M. Dutton, S. A. G. Lett, A. M. Todd. 


Chorlton Union Hospitals.—A. M. Flynn, A. Sutton, 

A. Walker. 

‘ity of London Lying-in Hospital_—B. L. Brightwell, 
E. M. Donaldson, E. Griffiths, V. D. Hollick, M. Kaye, 
\l. E. Kendall, M. W. Lindsay, E. Littlewood, R. E. C. 
l'arkin, -K. Robinson, N. Rogers, M. Stanesby, K. E. 

me, M. J. Weston. 

Clapham Maternity Hospital_—S. E. Barmby, E. 

njamin, H. C. Campbell, F. J. Gamble, D. G. Jackson, 
!. H. Lindsay, E. C. Miller, C. Pickup, M. Ray, K. L. 
Scudamore, A. M. Webley. 

Coombe Hospital.—G. Boake. 

Devonport Military Families’ Hospital._—L. J. Delahay, 
\!. B. McIntosh. 

Derby Royal N.A.—M. C. Baker, E. M. Hodgkinson, 

E. Jenkinson, A. Pole. 

Dundee Maternity Hospital—H. K. Brooke, M. Gil- 
rist, G. Porter, H. White. 

Rast End Mothers’ Home.—L. A. 
hantler, M. E. Conway, A. Fox, L. 
lidgelow, C. White. 

Ndinburgh Royal Maternity Hospital.—E. Bruce, K. 8. 
thels, E. Leeming, E. M. Mosley, M. B. Reah, M. 

ph, A. Smith, I. H. Wight, E. L. Wright. 


Brooker, B. E. 
Harvey, S. W. 


Essex County C.N.S.—K. E. Parker, A. M. Sayzland. 
General Fying-in Hospitel—_M. H. Ballance, E. A. 
ch, A. A. B. Brown, I. V. Burningham, 8. A. Chees- 


in, M. A. M. Coaker, G. M. Davidge, H. Deas, E. R. 


Draper, J. M. M. Henderson, L. Homewood, L. M. 


ffreys, A. Jones, A. M. Keen, R. Lambert, A. Lingen- 
rton, G. Loog, A. S. Orr, E. M. Tunbridge, G. E. 
irner, H. G. Tyrell, A. 
C. D. Walters, A. Wherry, J. 
G. Wilkinson, E. S. Williams. 
Glasgow Maternity Hospital—_M. H. Anderson, W. K. 
nnett, C. B. Ferrie, M. Hamilton, M. W. Service, 
Waddell. 
Glasqow, Eastern District Hospital.—F. E. Mackenzie, 
E. Young. 
Glasgow, Western District Hospital.—E. Jenkins. 
(Gloucester D.N.S.—M. Hann, G. E. Moore, E. M. 
rrill. 


MIDWIFERY 
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Guy’s Institution.—M. L. Brown, M. A. Hartin, E. M. 
Mow Fung, E. M. Nicholls, C. M. Porter, E. G. Stone, 
B. F. Woollett. 

Hull Lying-in Charity.—E. K. Hadaway. 

Ipswich Nurses’ Home.—C. M. Bacon. 

King’s Norton Union Infirmary.—K. Bach, E. Wother- 
spoon. 

Liverpool Maternity Hospital_—J. Anders, F. Brown, 
E. M. Collins, B. M. Duff, A. G. Durber, M. A. Greene, 
S. Halewood, M. Hannon, E. Hazeldine, E. Hudson, 
M. I. Killip, A. Kinnear, C. A. Linacre, 5. Lockington, 
M. J. Mellor, E. Morgan, K. Nixon, I. M. Ralph, C. 
Smith, M. E. Towers, A. J. Whittam. 

Liverpool Workhouse Hospital.—B. Irvine, A. M. R. 
Johnson, M. F. Thomson. 

London Hospital—-K. M. Carthew, E. E. Cook, V. 
Cottage, E. A. Fletcher, M. B. Hunt, A. M. Jenner, 
B. M. King, H. I. Matthews, H. Parry, K. Sharpe, 
K. E. Wallbank. 

Manchester, St. Mary’s Hospitals —C. E. Acraman, 
C. J. Addison, A. Bentley, E. M. Broom, K. H. Croke, 
M. Hacking, E. Hairsnape, E. A. Herbert, J. P. Ingham, 
M. A. Isbister, H. Jeffery, J. F. Jeffrey, H. Jones, M. 
Moore, A. E. Richiardson, H. A. Thompson. 

Manchester Workhouse Infirmary.—S. E. Dawson, E. J. 
Urquhart. 

Middlesex Hospital.—F. E. Child, K. Lander. 

Monmouthshire Training Centre.—L. Baker, L. Davies, 
S. Ewart, A. A. George, M. A. Groom, G. Haines, J. 
Healy, M. Jenkins, B. R. Sheppard, A. F. Stevens. 


New Hospital for Women.—P. G. Frere, E. Henry, 
K. Lowe. 
Newcastle-on-Tyne Maternity Hospital—M. Taylor, 


M. B. Traill. 
Newport and Monmouthshire Hospital._—J. Murray. 
Nottingham Workhouse Infirmary.—K. O’Donnell. 
Plaistow Maternity Hospital.—M. E. H. Barr-Hamilton, 
L. L. Bateman, S. J. Chadwick, E. M. Child, F. A. 
Cleall, W. A. Conway, E. A. V. Cooper, M. T. Cracroft, 
A. R. Eade, A. Evans, S. Franks, M. E. Griffiths, E. K. 
Houghton, G. Jackman, E. Johnson, K. Neale, M. L 
Pierce, E. J. Plumb, H. K. Robinson, L. Rushworth, N 
Scott, T. Spalding, M. A. Stagg, J. A. Tutt. 
Portsmouth Military Families’ Hospital.—A. UL. 
Eldridge, R. B. Little. 
Private Tuition.—E. L. Andrews, J. I. Baldock, F. C 
Barclay, M. Barker, B. Barnes, A. L. Barraclough, A 
Bell, K. Bellamy, J. L. Bickford, L. Birchall, B. G. P 
Blagg, A. M. Bond, L. S. Bowman, K. Brightwell, A. 
Bromley, F. A. Broughton, A. Brown, M. E. Brown, 
E. A. Brunt, M. F. Buckell, B. E. Bugden, B. B. 
Canham, A. Cobbe, M. Cousins, V. G. Cromar, G. Crowe, 
C. W. Curra, J. C. Dawson, M. Deas, J. E. Dent, A. E. 
Draper, E. J. Duffell, I. Ferrie, B. Fleming, D. N. 
Frances, E. Francis, M. S. Fraser, M. Galbraith, F. G. 
Gillett, E. Gilson, N. E. Grimley, F. E. Groombridge, 
H. M. Grubb, E. L. Hadden, H. Hall, J. Hall, G. C 
Hannaford, A. Harding, A. A. Harris, E. Harris, E. 
Harvey, K. I. Hawkins, A. E. A. Hicks, F. L. Hicks, 
M. F. E. Hicks, E. Hirst, 8. Hirst, C. A. Hiscox, E. F. 
Hodges, M. Holland, A. Hunter, C. A. Jackson, R. 
James, S. A. Jarman, K. Jeans, J. Jenkins, H. Johnson, 
E. A. Jones, G. E. Jones, S. A. Jones, H. Kelly, E. E. 
Keown, G. Kerr, S. E. Kitchen, H. Kweit, D. A. 
Ladbrook, R. C. P. Lancaster, J. C. H. G. Langerman, 
S. E. Lay, J. Lishman, E. C. Livingstone, M. A. Long, 
E. Lucas, C. Lynch, M. M. McAuslan, J. McClelland, 
A. G. Macdonald, S. E. McDonald, L. C. McGrath, 
T. Maclagan, I. Macleod, H. McPhail, H. E. Mason, 
E. A. Mellor, M. L. Meredith, E. F. Merrall, P. Mettam, 
M. Moore, A. M. Morrall, M. J. Muir, M. Parry, 8. M. 
Partridge, E. A. Pates, 8. A. Peach, L. G. Phillips, E. 


Philip, L. Power, H. Prescott, O. V. Pye, 
Ross, M. A. Russell, E. C. Scally, F. J. Schmitt, 
M. E. Sherman, M. L. Sherman, N. E. M. Sherwood, 


F. L. Smith, E. M. Snow, R. E. A. Snow, E. J. Spencer, 
M. Stanley, J. C. Stevenson, M. J. Stirman, E. Taylor, 
S. J. Taylor, N. M. Terry, C. H. Thackeray, E. 8. 
Thomas, E. E. Tiplady. M. Trollope, E. J. Tuite, 
N. M. F. Viner, L. E. Walker, E. J. Wall, A. B- Waller, 
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FEBRUARY COMPETITION 

PD SCRIBE h ly yut in de tail, 

undertake ¢ iursing of a maternity case that had 

become s plic, assuming e doctor to be in 
attendanc 


how you would 


frequent 


PHE p t lk e pl in bed, lying flat 
were 1 nplication 1aving but one pillow 
her hea he ho be prote ted with mackintos 
and a 5 wn ld be open down 
the ba where natant has high tem 
perature, iid have blankets next to her, which 
should be di e s for an abdominal case; the rest of 
the bedclothes according patient’s temperature. There 
should L flannel bags, placed be 
tween i ets a ient’s tee Should the re be 
much hemorrhage, the foot of the bed should be raised 

» blo 

On adn n the iti *s temperature, 
respira recorded, 
| if the 


flanne 


pulse ind 
and the 
fundus « 
pure or 


should 
uteru 


wiles if offensive ring the doctor’s visit the 


patient 
ulphur to 
The 


should cessary for the 


to 100° Fahr., given 
the nurse is satisfied 
leanse the vagina 
following will be 

of stexeieed water, 

IB4° t l Fahy o! 

temperature, 110° to 120° 

and douche-nozzle, sterilised 

in sterile water, a bowl of swabs 
of mercury, 1 in 2,000; a bowl of 
mercury, 1 to 1,000, with sterilised 
f hot water and nail-brush, one 
pan), mackintosh, 


Whitehead, 
W in i, 


Hendry, 





After douching patient, the external parts should 
ide surg “an (the pubes shaved it necessary 
pad of wood- wool applied and secured by means 
I bandage 
If the doctor is 
vagina, the above 
quired, with the 


coming to examine the patient 

articles for hands, swabs will bs 

addition of Ferguson’s and Si: 
speculums, cervical dilators, vulcellum forceps, Playi 

probe, a pot of clean vaseline perchloride. 

If intra-uterine douching is going to be performed 
douching and for vaginal exan 
tion will be required, with a larger quantity of 
sterilised water hot and cold, a bottle of tincture of iodin 
ind drachm measure, and some normal saline or com: 
salt, jaconettes and sterile bath and st 
intra-uterine and douche nozzle. 

If curetting, prepare as for intra-uterine, with a st 
lised tlushing curette, hypodermic syringe with st 
needle, ergotine; also prepare operation and anezsth 
tables if an anesthetic is to be administered. 

In the latter case, nothing should be given per n 
for six hours preceding operation, and the patient sh¢ 
be catheterised before going on the table. If there is 
be no anesthetic, the patient may have milk at the r 


ibove articies for 


also 


towels, 


f =v. two-hourly 
The ge neral treatment would be rest in bed and qu 
n ell-ventilated room. The temperature, pu 
and respiration should be taken and charted four-hour! 
The diet should be fluid until fever has abated, then lig 
nourishing diet 

he external parts to be bathed with per. mercury 
,.U I ll hourly, and dou hing may be ordered b 
intra-uterine douching, till fever has 
bowels should be relieved by means 
and catheter may have to be pas 
vurly, especially if there has | 
laceration of the perineum. Should temperature rise al 
l 9° Fah it should be at once reported to the doct 
tepid or cold sponging may be ordered for reductior 
same 

The breasts should be relieved by means of breast-} 
four-hourly, and care should be taken to guard agai 
cracked nipples. The infant should be fed per bot 
until the mother has recovered. The nurse would 

ird against bed-sores especially in the region of 
sacrum and heels. When temperature reaches norm 

ient may have light, nourishing diet. If curetting 
been performed, patient may get up on the ninth day 
short time 

While the nurse is attending a septic case, 
on no account attend any other lying-in case. 

Rigors and delirium must be watched for 

rdingly 


nes 1! a 


die, or daily 
sided. The 

enemata if ne 
four-hourly or six-h 


essary, 


she shi 


and treate 
‘**Tommir.’ 





seven women 
own request. Di 
placed on the list 

Approval as_ teacher 
Banister, M.D., James 
Lowry, M.R.C.S., L. 
James Whitley, M.B. 
following midwives approved to sign For 
III. and IV :—Elsie Beatrice Benjafield, Sophia 
Butler, Edith McClernon, Maud Frances Maunsell, 
Newey, Harriet Charlotte Dyke, Rebecca Handley, 
Sarah Macdonald. 


AT the last C.M.B meeting 
removed from the roll at their 
Davies Colley, F.R.C.S., was 
Supernumerary Examiners 
granted to John Bright 
ston, M.B., Ernest Ward 
and William Frederic 


were 


lr is satisfactory to note from the Registrar-General 
recent report that the mortality among puerperal womer 
both from puerperal sepsis and from accidents of child 
birth, is still continuing to decrease. In the year under 
notice (1908) the mortality from all causes whatever! 
connected with the puerperal state was equal to a rat: 
of 481 per 1,000 births. It is shown by a table that 
of the 4,521 deaths occurring among puerperal women 
at all ages, not fewer than 4,454 were observed at ages 
from fifteen to forty-five years If, therefore, thes« 
deaths are calculated not in the total births but on th: 
number of men dying within the same age limits, tl 
mortality will be equal to 502 per 1,000,000, or 26 per 
1,000,000 fewer than in the year 1907. 








